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: REPORT TO CITY CLERK W
W SPECIAL DESIGNATED LICENSE APPLICATION

_?15_“ Police - 76/ ye ﬁ gatel - f ’/f 03 N
City Attorney ¢~ | DATE: 7/28/03
% Bureau of Fire Prevention "/.;2.7 ,
Health Dept. ‘791 ¢ RETURN BY: 8/11/03
CATERER: NON-CATERER: X

APPLICANT: FAMOUS DAVE’S
APPLICANT’S ADDRESS: 2705 PINE LAKE ROAD

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: 1425 H
STREET/GOVERNOR’S MANSION YARD

DATE(S) OF EVENT: SATURDAY, AUGUST 30, 2003

TIME(S) OF EVENT _
Trm-< Chéngt Aae 4 J/M gﬁ&”ﬂ

DETAILS ON ATTACHED APPLICATION. ' 5 »s é) 9 F0pN -

RECOMMENDATION OF APPROVAL OR DENiAL

APPROVED

CONDITIONS \.ZMZ’ Qo M \éu Sty Bie
WZ&@Wﬂﬂ /

DENIED

REASON(S) FOR

Signature : Date
(If needed, use back for additional space) '

PUBLIC HEARING BEFORE COUNCIL: ; £~ /§- 0 3

{(SDLRPT.JER)

1 ppoluceet ade 5 I date ST 5 7



APPLICATION FORSPECIAL DESIGNATED LICENSE

MEBRASK A LIGUOR CONTRC L COMMISSION
P.0O. But 95046, Lincoln NE 63309

\

Si5

R

ALED TOIOCAL CLERKS WHERT THE EVENT IS KFLD

LLISSLED 7TENSES ARE

prior . thedate of the event

Al a,,oh-..auc;n:. must be received in the Commission Office 10 working duys (excluding holidays)
Compietz and return THE ORIGINAL WITH A DUPLICATE to the Nehraska Licuer Conmol Commission
A license fes of S40 {payvable to Netraska Liquer Conirol Cammission) for each dav
LOCAL APPROVAL must be included with this application

A Smmed Starement from Locai Police Chief or County Shenff (quastion =12

NONPROFIT CORPORATION MUST include a letter from the IRS declaring tha:
acome 1avzs, or acopy of the corporation’s federal income tax return, as flied with the {RS, or a statement {Page 3)sianed bv an oiTicer

of the corporation declaring that the cooy of the tax return is a true and correct copv as fiied with the IRS

rthe corporation is exempt from pas ment of federal

T of Beverage(s) to be served: B, Reer 5 Wine X Distiled Spirits
S.otus of the Apphc.mt (check one) Puciic
I Municipal C Political D Fine Arts O Fraternal T Religious O Charitabie  §¢Reunil C Servics
Comeration Corporation Museum Corporation  Corporaticn Coroeration Licenses Cerooration
IT licensee, give license numbe -

Mame 3ad Address of Corporation, Organizarion or Licenses chtaining license.
(City, State, County Numtber. Zip Code)
FGmGLS Oaue 1

350 Flie Lake £A. ma/ /L/C' L

ourn Number, Zip Code)

And Class (Example C/K)

Address or locazion of pramises to be coversd } oy ligense, (Cinv, ©

A)i: éﬂva rnor-'s ,Méné lon /L/;Z S'f /7[. ST Zm C;er;/, /L}g 4‘-5;-,(—0(57

Y=3 BNO

18 PREMISE currentdy licznsed under the Nebraska Liguer Controf Ax?

roame and Address of owner or lesse= and narne of principal oczupant of the premises for which the license is requastad.

State ot 0 braska /925 K St ) onenla L AE eE5of
vant when

*leasa iist the name and telephone number of the Frimary event supervisor, who wiil actualiv be present ar the lecanen of tha @
.77, that can e contacted by iaw enforcement before and during the event and who s responsibie for ensuring thar any apoiicabie laws,
sances. ruies and regulations are adherad 10. Supervisor must sign on page 2. -
g e
<o —
Chock Lo Corgne 425-3434 e 2 3
JATE(SJOF EVENT (If a Su{naav artach local Sunday Sales Ordinencs and hours of consurmption. ) =z L B N
L. = ’j
3 Ny L
,‘élu L.s]L 25\ PO N er ks = T
LSE INDICATE AN ALTERNATE DATEZ OR LOCATION IN THE EVENT CF BAD WEATHER: &G
mets; ol avent {example 8am o lam. this is considered one davi - ST e .
FROM: i EmT0: s7ep ) i

zscribe the Tope of Activioy to be carries on during the time pericd for whj license is requegte §
Az Oeof R erppm o f)e s /ﬁf);‘hé’n / ( G'”C?mq_ A.&L\ 2C 4 / CL"QMT’L

*+ovide an estimated number or artendees ar this 2vent o 17 the aumeer or amendess s over 230 amacn 1 separars page

‘urg the stess thar will e mken o prevent underage persons accsss 1o alconoiic zev arcgss,

"LEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL FOLICE CHIEF OR COLNTY SHERIFF, WHICHEVER
"PLICABLE. THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADV ANGE OF THIS EVENT,ANDIF THEY

AWARE OF ANY REASON THE EVENT SHCULD NOT OCCLR.

ror at this specific focation in the ‘ast six months. ,@/

Stine numeer of S207s thar vou have applisd

A Lol

CONTINUE ON BACK,
FORM 230
REW %:00)
PACE

Web address: hrps swww nolorghome NLO D ::‘xc‘;m ot mvoed cmoar



NEBRASKA LIGLOR CONTROGL COMMISEION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

D Pecmrin £ i ormicaes [0 Ineide Buildi rAre T '

. Descripuion of the premises: C inside Building % Outdoor Area _ COVCK‘{' cf n Te ” -f

imengions of ar=a to be coversd bv licanse: ,9\5/87, 7 X }L{C,}S/ . Pleasz draw in the space provided below, the aren whars
Juors wiii te soid ard consurned. LENGTH WIDTE {in facn .

ansion

Er‘n'f'i.r‘i Fenced Tn (o cle Lf)f‘u—c/ ot /L)Z; Gl‘t’f"*""ic"f’\f
4 ¢ e /Q-H‘M-Aécl

“ourdocr area, how will premises be separated from areas open to the general pubfic? ;ZdFence O Tent O Gther (if other, please explain)

LGN yES ONO

3. Is the premises to be covered by the license located within the ciny/viilage Dmus?
5. Is the premises to be covered by the Heense within 130 feet of any chureh. school, hospiral, ar home for the aged or indigent persans
rf"'::*anstherwwesorcmldre'l”ﬁ YES LENO

", Expiain how alcoholic liquers will be purchased by the licenses. If purchesed frem aretail licenses. please zive the name and ficense number,

{u’}w[t’ S /G. ﬁ;s‘f}-;cgc;f‘o s ’“S‘o/rf /44' /@4:‘{%,/

3. Wiil the premises to be covered by the license comply with all Nefraska sanitalion JawsT ity ZYES CNO
3. Arerhere separata10i]ers for BOTh MEM AME WOIMENT ...t o22 ettt bbb ®YES ONO

9, Other information or requests by the apriicant:

1. Wil there be any games of chance operating during the evemt? LIYES &&'O

NOTICE: Only games of chance approved by the Department of Revenue, Charitabie Gaming Divisicn are permized. All other forms of
ambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Jesignated License under the Liauor Control Act and is not 2 gambling permit apolication.

2.1 declare that [ am the authorized represeniative of the above named license applicant and thart the staements mace on :his appiication are wue
5 the best of my knowledge and belief. 1 also consent to an investigation of my background including ali records of every kind including police
ecords. | agree to wajve any rights or causes of action against the Mebraska Liguor Control Commissicn. the Nekraska State Paol or any other
ndividuai releasing said ‘nformation to the Liguor Conrrol Commission or the Nebraska State Dapeal. | further declare that the lcense arpiled for
sed b persons

toia

vi1l nat se used v anv other parson. group. organization or sorporatica for profit or not for profic 2nd that the 2vent wiil be supervi

iractlv responsible to the hoider of this Special Designated License.

| .
. j
.'e:‘le .aééa, ﬁ Al g Q\ . éﬂé’fg /ﬂ?ﬁﬁfjﬁ;é’(’ 7/;’25;43

Authorized epresen:g‘tﬂ'e: .%ppliq(;zﬁt Title P Datt

ign
ere

Superviser Titlz Dare

e law reguires that no speciaf designated [icenss2 provided for by this secrion shall be issued by the Comunission without the approval of the local
averning bedy, For the purposes of this section. the focal governing body shall be the city or village within which the narticular piace for wmel
: or if such place is not within the corporare limits of a siny or village. then the lpcal goveming

: tai designated license s requestad is located
cdv shail ke the sounte within which the oiace for which the special designated license is recuesied is located.

o Comeliance with ADA. this form is available in other formars for persons with disabilities.
y ten dav advance pericd is requesiad in writing to produce the alternate format.
FORMN 354100
REV %Y

Web address: b Swwwonol orzioma NLC T PAGE 2



SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: pr«z ~{reme §a(= m/ /U & 0~€{)‘ﬁ cfl[ £ Cpncm :; Q’M [a;:mf‘nyL

Applicant and Sponsoring Organization or Person (if applicable): Famp o s 0:: ve's /( ¢ s tworm, T

Date of Event: /4;37 . @O}, A Time of Event: 200~ 60 p 777

Has the applicant applied for and received liquor liability insurance? V' Yes No

Number Pf persons expected to attend: 200-500 Number of persons under 21 expected:
Monz Is the event open to the public? Yes %X’ _No

How will you ensure that minors will not be served or corfume bev erages containing alcohol:
Ao punses wifl be dﬁ'f’fu/mc <, LV Y, remise s

fz?ra'f_ec'(_{n( 5}/ dhe A6 Sfate /%TLQ/

Will food be served? _ \/_ Yes No If yes, please list food to be served:
Kibs (hiekes (B<ans Gole Slow 0fEons

Will non-alcoholic beverages be serv_seﬂci:ﬂ X _ Yes Nj) If yes please list non-

alcoholic beverages to be served:. ™) # 2 e menade , ! €y

Plcase identify the beverages containing alcohol that will be served: X Wine X Beer
Distilled Spirits

Will this be a cash or complimentary bar? Cash k Complimentary

Who will serve the beverages containing alcohol?  Fame o s 0{ ve's ﬁ - '/‘f I o/ér5

Have the designated servers received responsible beverage service training? _ %  Yes No

Will there be a charge for admission? Yes X No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes No If s0, explain:

PLEASE USE REVERSE TO PROVIDE A SITE PLAN

(This is mandatory)
AT | 7/ 25732
Applicant’{/éignatﬁe Date

é}"e—n?r’:?/ mv?nifff“
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TENT INFORMATION

Please provide a drawing showi \r:\g the foll(iwmg

Number of Exits & Size. / > 6"}"1};{’ he +€ H{
ﬂHQ& t}"q,m(\ad \{@Yd OOV - 43 -’EU/ el

N”%EE ,@mﬂ

40

1

2. Size & location of tent(s) 4 O)( D,
3. Size of area being used (258 Tx
4. Location of cooking equipmgnt (if used)
:\3. Locatlon of tables & chairs % [‘(”_Q pr\"o
Y
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